2007 UNIFORM BUSINESS REPCRT (UBR)

1. Entity Name

LOUTOM COMPANY

DOGUMENT # P99000024324

Principaf Place of Business

2423 ROGERO ROAD
JACKSONVILLE FL 32211

Mailing Address

2423 ROGERO ROAD
JACKSONVILLE FL 32211

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jun 06, 2001 8:00 am

Secretary of State

06-06-2001 90002 046 ***150.00

772398

TR

DO NOT WRITE IN THIS SPACE

A

City & State: City & State 4. FEINumber  £O-3R08341 Applied For
Not Applicable
Zi Countr Zi Caurtt it
P it P Hry 5. Certificate of Status Desired d $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent I
T N Name
SHOUVLIN, THOMAS P
Street Address (P.O. Box Number is Not Acceptable)
2423 ROGERO ROAD
JACKSONVILLE FL 32211
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida,
SIGNATURE
signature, typed or printed name of registered agent and titls if applicable. {NOTi Reqistered Agent si:;naturs required when reinstating) DATE
[} i)
9. This corpo-ation is eligible to satisty its intangible FILE NOW, ! FEE IS $150.00 19. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.
(See criteria on back)

a

After MAY 1, 2( i1 Fee will be|$550.00
Make Check Payatl Ilq to Departnlzient of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ("] Delete e O change [ Addition
NAME BLACK, LOUIS E Hl NANE
sweer ADDAess | 4427 EMERSON STREET, BLDG. 2 STREET ADDRESS
CIry-sT-21P JACKSONVILLE FL 32207 CITY-S1-2IP
TLE D O petete TMLE [ Change [ Aadition
HAME SHOUVLIN, THOMAS P HAME
STREET ADDRESS | 2423 ROGERO ROAD SIAEET AUDRESS
LITY-S1-2IP JACKSONVILLE FL 32211 GITY-ST-2IP
dome o _ e e e - Opelete. . povme e _ [ Ctange.. [ Addition.
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-2IP CITY-ST-ZIP
INTLE [ Delete TITLE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ACDRESS
CY-ST-2IP CiTY-ST-2IP
IITLE 7 Delete T1LE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change [ Addition
HAME HAME
GTREET ADDRESS STREET AGDRESS
ITy-ST-2IP BITY-ST-2IP

of the corporation or the receiver or trustee empow

SIGNATURE:

L

changed, or on an attachment with an address

ed to exgcute this
A fi gverad,

13. | hereby certify that the informaticn supplied with this filing does not guaiify for e exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the informiation
indicated on ihis report or supplemental report is true and accurate and that m - signature shall have the same lagal affect as if made under cath; that | am an officer or director
i e by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

e
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O | DIRECTOR

AL/ 30

Dite Daytims Phone #

/ 3/ TP 255510 |

|

CR2E034 {10/00)



